1 Clin Pathol 1996;49: [164] [165] [166] [167] Inflammatory pseudotumour of the mouth and maxilla A W H Shek, P C Wu, N Samman Abstract Aim-To describe the clinicopathological and immunophenotypical findings of two cases of inflammatory pseudotumour in the oral cavity. Methods and Results-The patients presented with a short history of swelling in the cheek and the maxilla respectively. Magnetic resonance imaging or computerised tomography scan showed space occupying lesions with infiltrative margins which were interpreted as aggressive malignant neoplasms. Histological examination showed fascicles ofspindle cells in a background of chronic reactive inflammatory cells including plasma cells, typical of inflammatory pseudotumour. The spindle cells were positive for vimentin, smooth muscle actin and CD68, but were negative for follicular dendritic cell markers. The lymphocytes showed no light chain restriction. Conclusions-Inflammatory pseudotumour in the oral cavity is completely benign and simple excision is curative. However, it may be confused with a malignant tumour on clinical and radiographic grounds, and histologically the appearances can also be misinterpreted as those of a more aggressive lesion. Its Case reports CASE 1 A 20 year old man was referred for a swelling over the right cheek. This had been present for one month and did not respond to antibiotic treatment. Physical examination revealed a diffuse swelling over the right cheek. Intraorally, there was a firm exophytic mass of 2 cm diameter in the right cheek opposite the molar region. The overlying mucosa was ulcerated, but there was no discharge. Magnetic resonance imaging (MRI) revealed an infiltrative lesion invading skin and parotid duct (fig 1) . The impression was that of an aggressive neoplasm.
Fine needle aspiration was performed and smears showed non-specific chronic inflammation with epithelioid-like cells present ( fig  2) . Special stains for micro-organisms, including mycobacteria and fungi, were negative.
Excisional biopsy was advised.
The lesion was completely excised and histological examination showed fascicles of elongated spindle cells in a mixed inflammatory background with a predominance of plasma cells (fig 3) . Special stains for micro-organisms, including mycobacteria and fungi, were negative. The majority of the spindle cells were positive for CD68 (Dako) and vimentin (Dako), while a smaller number were positive for smooth muscle actin (BioGenex), but they were negative for S-100 (Dako), Histologically, inflammatory pseudotumour of the oral cavity is similar to that of other organs, although a nodular fasciitis-like area has never been described. The proportion of spindle cells, foam cells, lymphocytes, and plasma cells is highly variable, and Chen'6 reported an increased proportion of foam cells in a subsequent follow up biopsy specimen in a case of inflammatory pseudotumour of the liver. Furthermore the immunophenotype of the spindle cells is also highly variable; the plump spindle cells in case 2 were strongly positive for vimentin and smooth muscle actin but only weakly and sparingly positive for CD68, while in case 1 they were strongly positive for CD68 and weakly positive for smooth muscle actin and vimentin. This observation is consistent with the concept that these spindle cells are of fibrohistiocytic nature, showing the immunohistochemical phenotypes of both histiocytes and myofibroblasts."' A similar observation has also been reported in inflammatory pseudotumours of the major salivary gland4 and the liver.2 The spindle cells in case 1 were more elongated and appeared epithelioid, which raises the possibility of granulomatous inflammation in cytological preparations. The cytological features of inflammatory pseudotumour have been described rarely.'8 '9 It is generally accepted that a definite cytological diagnosis of inflammatory pseudotumour cannot be made by fine needle aspiration cytology because the predominant cell pattern is non-specific. '8 
